AIR QUALITY Part | Application for For questions or mor e information contact:
HAP Sour ces affected by Section 112(j) (MACT Air Quality Division: (405) 702-4100
Hammer) and 40 CFR Part 63, Subpart B

Company Name

Owner/Operator

Mailing Address

City State | Zip |

Phone | Fax | E-mail

Contact Name

Facility Name

Physical Address

City | State | zip |

Phone |Fax | E-mail |

This is the first of a two-part application. The Part Il application will be due May 15, 2004
unless EPA promulgates the required MACT standard before that date. Please complete the
following (add additional pages as necessary):

1. Briefly describe your major source and identify the relevant source category. Please include
the SIC code.

2. ldentify the types of emission points belonging to the relevant source category.

3. Identify any affected sources for which a Section 112(g) case-by-case MACT determination
has been made.

CERTIFICATION

| certify, based on information and belief formed after reasonableinquiry, the statements and information contained in
this document aretrue, accurate, and complete.

Responsible Official (signature)
Responsible Officia (typed) Date
Responsible Officia Title Phone
RETURN THISFORM TO: Oklahoma Department of Environmental Quality
Air Quality Division/Permits Section
P. O. Box 1677

Oklahoma City, OK 73101-1677
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